Study objectives-To assess the amount of poliomyelitis and its epidemiological features including risk factors. Design-This was a retrospective study of cases ofparalytic poliomyelitis among children 0-6 years of age.
Poliomyelitis continues to be a major public health problem in both urban and rural areas of India.' The number of cases reported is a gross underestimate of the problem.2 3 The information available is based either on cases admitted to hospital or on lameness surveys among children aged 0-5 and 5-15 years. There is considerable variation between and within regions. Since the introduction of the Expanded Programme of Immunisation in 1978 and the Universal Immunisation Programme in 1985, efforts have been made to collect information on the incidence of paralytic poliomyelitis. It is essential to try to enlist the support of all available agencies to estimate the extent of the problem and to undertake measures to control it. The Integrated Child Development Scheme (ICDS) which covers about 2500 community development blocks spread over the country offers a good infrastructure for undertaking such activities. The present study was undertaken by all the field staff of the ICDS in Pondicherry, with the objectives of: (a) assessing how much poliomyelitis there is in Pondicherry; and (b) studying the epidemiological features and some risk factors among the cases of paralytic poliomyelitis.
Methods
This study was conducted in the Pondicherry region of the Union Territory of Pondicherry, situated at a latitude of 11 5 N along the east coast of the Bay of Bengal and about 160 km south of Madras. About 74% of the total population of the Union Territory live here (1981 census). 4 The vaccination schedule in the study area is as follows: (i) three doses of oral polio vaccine and diphtheria and tetanus in months 3, 4, and 5 of life; (subsequently changed to weeks 6, 10, and 14 under the Universal Immunisation programme; (ii) BCG before 6 weeks of age; and (iii) measles vaccine at 9-12 months of age. Since 1988, vaccination coverage surveys have been conducted every year in Pondicherry in children aged [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] There were 109 cases in boys, giving a prevalence of 4-6/1000, and 79 cases in girls, giving a prevalence of 3-3/1000. The boy:girl ratio was 1 -4: 1, and the difference was statistically significant (X2=5-2l; p<0 05).
The prevalence of all cases of poliomyelitis was 5-2/1000 children after the correction factor of 1-33 was applied. The annual incidence was calculated to be 0-9/1000. The yearwise occurrence of poliomyelitis (calculation based on the year of onset) showed a maximum occurrence in 1987. Of the total of 188 cases, there were 4 in 1989 (up to June), 24 The age at onset of paralytic poliomyelitis is shown in table II. Infants aged less than 6 months contributed 13-3% and about 75% of the cases consuming.
The estimated annual incidence ofpoliomyelitis in this study was 0 9/1000, which agrees with the overall incidence of 1-2/1 000 in India. The target is to reduce the incidence of poliomyelitis to XXI| 0-33/1000 children age less than 5 years by 1990. 1984 1985 1986 1987 1988 In this study it was found that the incidence was Upper limbs: 2-7 Left alone 1 6 Right alone 1 1 In the Indian subcontinent, the peak incidence has been reported during July, August, and September.' The present study also confirms this observation with a slightly extended duration from May to September. This calls for intensification of the immunisation programme during the low nolio incidence neriod of NTovember to Anril.
The prevalence of paralytic poliomyelitis of 3 9/ 1000 children under 6 years of age in this study indicates that the occurrence of new cases is concentrated in preschool children and reflects a rise in the occurrence in the past decade.
There is evidence for the occurrence of out- In a series of cases admitted in hospital over the past 20 years in Pondicherry'6 and in two field surveys recently conducted in Pondicherry," 12 the age at onset was reported to be under 12 months in most (50%-62%) cases. In the present study too age of onset was less than 12 months in 41-5% of cases. The median age at onset has been reported to be 11-12 months.'6 "' The present study also confirms this finding. In addition, the fact that 13% of cases have occurred in children below the age of 6 months underlines the importance of the zero dose of oral polio vaccine and completion of the primary vaccination of three doses before 6 months of age.
The legs were affected in 97% of cases in the present study. Other studies have reported paralysis affecting the legs in 75-90% of cases.23 26 The frequency of children developing paralytic poliomyelitis even after receiving three doses of oral polio vaccine has been high in Pondicherry: it was 58% in a cluster sample survey in 199012 and 14 7% in a hospital study. ' In the present study it was 40 5%. Since the vaccine coverage for all the children under 6 operated, by way of gentle physic. Two others had each two oranges and one lemon given them every day. These they eat with greediness, at different times, upon an empty stomach. They continued but six days under this course, having consumed the quantity that could be spared. The two remaining patients, took the bigness of a nutmeg three times a day of an electuary recommended by a hospital-surgeon, made of garlic, mustard-seed, rad. raphan, balsam of Peru, and gum myrrh; using for common drink barley-water well acidulated with tamarinds; by a decoction of which, with the addition of cremor tartar, they were greatly purged three or four times during the course.
The consequence was, that the most sudden and visible good effects were perceived from the use of the oranges and lemons; one of those who had taken them, being at the end of six days fit for duty. The spots were not indeed at that time quite off his body, nor his gums sound; but without any other medicine, than a gargle of elixir vitriol, he became quite healthy before we came into Plymouth, which was on the 16th June. The other was the best recovered of any in his condition; and being now deemed pretty well, was appointed nurse to the rest of the sick." 
